- No. 200

—

WRITE PLAITNLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

. 10.48

~=
U\

”L%APR bk APR 15 1953

IFIE WAVINUIN UF FIEALTA WUF MISDUUKI

STANDARD CERTIFICATE OF DEATHSES dtfgeta v

REG. DIST. NO,

et !‘Ld& [b]

- K( 1“-

PRIMARY REG. DIST."NO. M RmmarﬁNa“’v/a.éﬁ'-._......_.

I PLACE OF DEATH

a. COUNTY

JASPER

2. USUAL RESIDENCE (Whers decessed lived. If in.u:.uao

. il vace pafore
2 STATE My SSOUR b COUNTY "y RSB R Seidmion.

b. CITY (H cqtclde corpurate limita, write RURAL and o g A!#-:NGLI: OF || ¢ CITY (If outslde corporate limita, write RURAL and give township)
. to p} {ln place)
TOWN JOPL IN YEARS TOWN JOPL IN gL 7S5
d. FHéSLP:"FAhtEOOF (If not in bespital or institution. give strect address of location) d'ASDTDRREEErSS (1f rural, give location) d
INSTITUTION 2217 ADELE 2217 ADELE

3DNEACHEE5%FD a. (Flrst) b. (Middle) ¢. (Last) . I 4. Dg;g {Month) (Day) (Year)

(Typeor Print)  AMAND A HoOKER THOMAS peATH APRIL 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| f vMpER | YEAR | 7 owomn o nas,

WIDOWED, DIVORCED (Bpecify) . B-Mu) Months| Duys | Hourn | Min.

FEMALE | WHITE W ! DOWE D Dec. 10, 1874 | “WB7 [ l

10a. USUAL OCCUPATION tCive kind of work
dons during most of working life, sven If retired)}

RETIRED HOUSEWIFH

10b, KIND OF BUSINESS OR IN-
DUSTRY

OWN HOME

11, BIRTHPLACE (Biate or forelgn sountry)

12, CITIZE:I"OF WHAT
BEDFORD COuUNTY, TENN,

13a. FATHER'S NAME
UNKNOWN

13b, MOTHER'S MAIDEN
UNKNOWN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yem, £lve war or dates of servios)

(Yes. no, or unknown}

NOC

16. SOCIAL SECUR[TY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

o - ———

1. INFORMANT'5 SIGNATURE OR NAME ADDRESS

MRS VELA V, NasH, 2217 ADELE,JOPLIN

. Enter only onecause per

18. CAUSE CF DEATH

line for {a}, (b), and (c)

*This does not mean
{he mode of dying, such
a# heart fallure, asihenia,
ete. It means the dis-
case, fnjury, or diea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rite to the above cause (o) stating

the underlying cause laat.

MEDICAL CERTIFICATION

Voot Contbueh Hewspankap

ENTERVAL BETWEEN
ONSET AMD DEATH

DUE TO (¢)

Cerelu oA Calucy Scluans

*

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTgI%Ahi 19b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?T
33/X ves () wo (B~
21a. ACCIDENT {Specity) 2ib, PLACEQF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . 7 {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, oBew blde., w0, -
HOMICIDE }
21d. T{l)gE (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
o | MmedT) o]
2. I hereby cegify thit?[ atlended deceased fro > 1927 rd , lo <{ . 19'5—3, that I last saw the deceased
alivg.pn &M , 1 and that death occurred at HEY:) m., from the causes and on the dale slated above.
Degres or title) | 23b. ADD Z3c. DAJE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, 10N"(Olty, town, or county) (5tata)
REMOVAL Yal-53 HILLCREST GALENA, KANSAS
'S 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DATERECDBYL%%%IT 4?!2%5 v
- G52 .STEVE PARKER_ MORTUARY, JOPLIN, M.,

Embaloer’s Statement on Reverse Side)




REEENED </ - /3~53

County File Number 22l YozoZloooowm-
onts Fled.. 2 LE L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. - Student Embalmer No.
working under my persona! supervision.

cesennrnra caanw

Signed (l; M W

B, Vs
Student Embalmer Llcenﬁnbalmer Nn/?r 3 ?

LN
.

- P. 0. Addres AJ_M .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - ’

TING. (Failure to comply with




